]
. MISSOURI DIVISION OF HEALTH — STANDARD CERTliwé OF DEATH Z62—-048645

- DEPARTMENT OF PUBLIC HEALTH AND wm..31

3 T
DO NOT WRITE AMENDED Registration District No, ____% _____________}mmry Reglistration District No. ._-.______________Regmrar s No. 11‘)95. STATE FILE NUMBER ..
OK THIS STUB FiIL_ED DEC S 11952
1. PLACE OF DEATH ™ = LRI 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 2. COUNTY . o a state Missourles couny  (ole admission]
Rev. 4/59 % b. conky (I outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. C(I)TY Jefferson City, Inside Limits
S TOWN St. Iouls, 7 hours TOWN . ) Ya}] NoO
1 o F — - v - — = e - - -
. u._.s . H%éP’;‘T'}\TEOgF (If NOS'E .Pmsmhi\fé‘l_anrfk 13 Ro ck Inside Limits d. EEE%EETSS 482 vféﬁgudﬂggalocnhon} Reside on Farm
INSTITUTION -
20&69 .S g Hospitals, Inc.» Yer & No [ Yes O No Y
3 2. 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or print} - - OF
- Frank Palmisano o Deec. 4th 1962.
o) 5. SEX 6. COLOR OR RACE 7. Married]  Never Married [] [8. DATE OF BIRTH .| 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 j Malse White Widowed [] pivorced O Tan .21, 1890 71 yrs. Months ’ Days | Heurs | Min.
-——Z—‘ 102. USUAL OCCUPATION {Glve kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 w during most of working life, even if retired)
g nductor Railroad Peoria, Illinois U.__S.._A
-7 = 13a. FATHER’S NAME " 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HU?AND"GR WIFE
LT U
—L B _Antone Palmisano Mary Possaeri Mary iAnn‘;Paln
8 ! 2 5. WAS DECEASED EVER IN U.5, ARMED FORCES? P. 17. INFORMANT * Addrqn‘ 5 P H
{Yes, ng.or unknown) | ([If yes, give war or dates of servi b2 - .
o N NS | Mar'y Ann Palmisano Jefferson City, l‘b.
S E—— = 18. CAUSE OF DEATH (Enter only one c. er line o,
o < z PART I DEATH WAS CADSED BY: |~ o o o v ONSET ANB DEATH
e 5 g IMMEDIATE CAUSE (2} 0W M@ﬁv 4
— 1 g W
12 « S o Candirions, if any, DUE TO {b)
éf‘ 42 v 5 wbl';ich pave riu( l)u
E bl above cause (a), %
Z tating the undar. o
13 z LR 3 S o/
% % PART I1. .THER SIGN[FICANT C.ONDITloNS CONTQIBU'HNG 7O DEATH bu! not related to the terminal . | PART lIl. If deceased was female was
- - = ua:n congdtion given in %m there a pregnancy in last 90 days.
E § . l O Yes I [d Neo ] 0O Unknown
. g E 19. \PAéAS AUTODP?SY 20a. ACCBENT 5UICDIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
=] d VEXX NO
z < 0
w <
20c. TIME OF H Mmonth, Day, Year
z E g INJURY. am. "
"4 g g p.m. g . )
E e 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.}
L 4 NOT WHILE)I?WORK a
g (o] = g 21. e deceased from 7"3 lo_gﬂ_l__é.l_la&and last saw ;o alive o
o ; 9 (] 9}50 P.M' ? m on the date stated sbove, and to the best of my knowledge, from the ceuses stated,
g E 8 B - 2%s. SIGNATURE (Degree or title} 22b. ADDRESS 22¢. O NED
> & E¢ 779 ,9 1755 South Grand Blvd., //
- <« $23a BORIAL, CREMATflyC,)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Stata}
[ MOVAL (Sgeci
g = emova 12-7-1962 Ressurection Cemetery Jefferson City, Ho.
= < 24.FF;|‘NERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTHAR'S PHNAT
i >
= eeman Mortua Jefferson Cit (o] 4 7
= 2 Ty City. ¥oFQ 5. 1989 7-




ey, L.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

x

|

1

or by Student Embalmer No. _ . 4
' (

working under my personal supervision.

Student.
Signature of Student Embalmer
. L ! e . Licensed Embalmer a4 /?(
Cu se v = ' .
P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
_ with the above constitutes grounds for revocation of license).
. " |)f embalmed by a STUDENT, he also shall sign in his OWN handwrmng - S

v

If this body is not embalmed, fact should be so stated above.

—




